Documentation for Follow Up of Abnor mal Results

For most visits the only documentation needed is the ScréésinGard or Enrollment Form from

the healthcare providghe Pap lab report from the laboratory and the Mammaography Reportir
Form from the radiologist. Howevyeéfra client has had an abnormal exam EWM will need to gatt
documentation that shows that the client has been followed through to diagnosis and treatme
Centers for Disease Prevention and Control requires the information as a condition for contint

funding.

EWM requestsadditional paperwork (Breast Diagnostic Enrollment / Follow Up and Treatment
Plan or the Cervical Diagnostic Enrollment / Follow Up and Treatment Plan) for thefollowing:

Pap test findingsof:

(OJOJOXOXOXO)

OR

Atypical cells of Undetermined Significance (ASC-US) with +HPY?1 *
Low Grade LSIL> 21 *

Atypical Squamous Cells: Cannot Exclude High Grade SIL (ASC-H)
High Grade SIL (HSIL)

Sqguamous cell carcinoma

Atypical Glandular Cells (AGC)

Pelvic Exam finding of:

©®

OR

Suspicious for cervical malignancy

Mammaogram findingsof:

©
©
©®

OR

Suspicious abnormality (SAB) - BIRADS category 4
Highly suggestive of malignancy (MAL) - BIRADS category 5
Assessment incomplete (NAE)

Clinical Breast Exam suspiciousfor malignancy

* NOTE: 2006ASCCPGuidelines recommend watchful waiting Atypical cells of Undetermined
Significance (ASC-US), Low Grade SIL, a@drvical Intraepithelial Neoplasi€IN I) for clients <21

years of age.

For Abnormal Cardiovascular/Diabetes Results see Page 7-5.



Clinical documentation should be sent to EWM within two weeks of the date the procedure was
performed, results were obtained or the client was deemed lost to foll&®\eage do not hold
clinical documentation in your system to send together with billing documentation.

Every other month EWM will send a request for missing clinical documentation to healthcare providers
and laboratories. Check the dates of your follow up reports and respond only to the most recent
request.

If you have submitted the requested information within 3 weeks of receiving the Follow Up Report,
do not send it again. Howeyé#tthe information was submitted more than 3 wexeksr to

receiving the Follow Up Report, resubmit theinfor mation requested, doublechecking for the
completion and accuracy of your submission.

In order to resolve missing documentation for clients who are at high risk, EWM case managers will
telephone the patrticipating healthcare provider monthly for clients with the following:

Pelvic exam suspicious for cervical malignancy

ASC-US +HPV>21

LSIL >21

Pap test finding dktypical squamous cells: cannot exclude high grad€¢/AHC-H)
Pap test finding of high grade SIL

Pap test finding dibnormal Glandular Cells (AGC)

Pap test finding of squamous cell cancer

Mammogram finding of suspicious - BIRADS category 4

Mammogram finding of suggestive of malignancy - BIRADS category 5
Mammogram finding of assessment incomplete - BIRADS category 6
Clinical breast exam finding of suspicious for malignancy

Cervical biopsy or breast biopsy

Cllnlc Responsibility

If there is an error on the Follow Up Report contact EWM by:

OOOOOOOOOOOG

® Phone
® Letter
© Return Follow Up Report to EWM with explanation of error
® If you are a healthcare provider and have more than four (4) individuals with missing Pap test

results, double check your protocol for identifying EWM clients. Red and white stickers are to
be affixed to all lab requisitions.

O] Even if the cliens insurance paid for the lab and EWM paid for tfiee¥isit, EWM
requires a copy of the Pap report.

® Report of Women Deemed L ost to Follow-Up - All healthcare &eport of Women Deemed
providers must make at least three documented attempts at 2t Follow Up
up for clients with abnormal results. The documentation mus & o) 5323237
include the dates and types of contacts, as well as the resul
the contact. Once a healthc@revider has exhausted all
conventional means to contact a client to return for follow up, 2:———=
the client can be deemed lost to followlk@luretoShoOw Up s v o e s
for ascheduled appointment doesnot constitutelost to e
follow up. The healthcare provider then notifies EWM of the
client’s status using the Reportdbmen Deemed Lost for
Follow Up. EWM then attempts to locate the client to encou
her to return for follow up care.

@ Client onlylost to follow up if y
20t lost

Client’s Date of Birth:

Please see Lost to Follow Up Policy within the Policy Sectior =
page 1&-11. An example of the Report Wlomen Deemed
Lost to Follow Up form is located to the right and within the
Forms Section on pagé-T. )




Documenting the Clients Refusal of Services

©®

In the event of clients refusing diagnostic services or diagnostic treatment services, the provider st
complete the Client Informed Refusal. (Example of Client Informed Refusal form located below)

Providers need to fill in the following: Client name, DOB, SSN# (if she has one) and the name of t
diagnostic procedure or diagnostic treatment the client is refusing in the left gray shaded area of tr

The form should be given to the client in person or mailed. If mailed, information should be given t
client verbally by phone to ensure that client has enough information to make an informed decision

If client fails to return or sign the Client Informed Refusal, the reverse side of the Client Informed Re
should be completed by the providéhis will indicate whether or not the provider believes the client
had enough information to make an informed decision.

form: Version: August 2008

ient Informed Refusal i
tion 1. B

W August 2008

Client Informed Refisal giventoclient: o Ye

O Clientreurmed Client Informed Refisal icorplete.

O Client fifed toretur asigned Client Informed Refusal.

o to obtain a signed Client nformed Refcal

Client Informed Refusal Service Provider Documentation



How to Read your Follow Up Request

EveryWoman Matters Breast & Cervical Follow Up Request
EveryWoman Matters - Nebraska Department of Health and Human Services
301 Centennial Mall South ~®. Box 94817
Lincoln, NE 68509-4817 Ignore!! For EveryWoman

. Matters ofice use only
Provider who performed the Helps EWM locate compute}

procedure or the referral for the
08/09/2001 diagnostic procedure. or data entry errors.
) _ _ ~ Only completed if the provider listed
Prowder.Name. Refe”'”? Provider: [isalab. This would be the clinic wher
Address: Address: the Pap smear was done.

Date Follow up Request wa|
generated from the compute

[

=

D

Client Name DOB DOS Procedure Result Missing Documentation Sour ce
*Jane Doe 01/01/57 04/01/05 Pap Smear Pending Sentto Lab Pap Smear Coup
Jane Rae 01/01/47 04/02/05 Mammogram | Assessment Diagnostic BreastF & Ab_Mamm
Incomplete Disposition
**Jane Me 01/01/37 04/03/05 Colposcopy CIN I Treatment Cervical F& Diagnostic
\ \ \ | Disposition , Form
| 7
Pttt inicrmaton pate ofsscéiv'ei@'é‘%f'\gr%rc@f}‘ﬂﬁ? L et "
ClientsName Procedure performed Missing;//nformation missing will be related to the
Client's Date of Birtf Result of Procedure performed— diagnodis or treatment received by the client or
% Ater iSkS** be the program has not received a Pap sinear

t

This item has been on your follow up request before exactly as
appears herelll If this request is for a Pap sntieatab was

unable to retrieve the report. The clinic is responsible for sending
Pap smears with asterisks placed in front of client names.

ocumentation: Will be the report or the form th
program would expect the missing information to{be
recorded on.

D




Abnormal Cardiovascular/Diabetes Results

Lab Test Normal At Risk/Abnormal Alert
Fasting Glucose <100 mg/dL >100, <375 mg/dL >375 mg/dL
Total cholesterol <200 mg/dL 200-400 mg/dL >400 mg/dL
HDL 40-59 mg/dL, <40 mg/dL
>60 mg/dL
Systolic Blood <120 mm/Hg 120-180 mm/Hg >180 mm/Hg
Pressure
Diastolic Blood <80 mm/Hg 80-110 mm/Hg >110 mm/Hg
Pressure
. Clients will be eligible for @econd required CVD screening at her next Breast and Cervical
Screening visit.
. This visit will be indicated on the label found on the ScreeviisigCard.
. This visit should be 12-18 months after the initial ScreevisigCard.
. Follow up visits for CVD/Diabetes screening are not payable by EWM.
. Those clients with normal values, as indicated in the table above, will be referrred to no-cost/

low-cost community resources.

. Those clients with at risk/abnormal values, as indicated in the table above, will receive four months
of intervention management with the Regional Lifestyle Interventionists.

. Those clients with alert values, as indicated in the table above, will receive four months of
intervention management with the Regional Case Manager



